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United States Environmental Protection Agency
Washington, D.C. 20460

REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE

OMB Approval 2070-0174

INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheet(s) if necessary.

1. Company Name and Address 2. Case # and Name 3. Date and Type of DCl and Number
UNITED PHOSPHORUS, INC 0181 - Metribuzin 05-Jun-2013
630 FREEDOM BUSINESS CENTER, SUITE 402 Chemical # and Name: 101101 GENERIC
KING OF PRUSSIA, PA 19406 Metribuzin ID # GDCI-101101-1304
4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number (0] (Months)
T
(o}
o]
(o}
L 1§2 3
Environmental Fate Data Requirements (Conventional
Chemical)
835.4300 Aerobic aquatic metabolism N UCBA TGAI 24 e
835.4400 Anaerobic aquatic metabolism N UCBA TGAI 24 3
835.6100 Terrestrial field dissipation @ |~ UCBA TGAI 24 3
835.6200 Aquatic field dissipation @3 I N UCBA TGAI 12 5
Post-Application Exposure Data Requirements (Conventional
Chemical)
875.2100 Foliar dislodgeabie residue dissipation N UCBA TGAI 12 3
Terrestrial and Aquatic Nontarget Organisms Data
Requirements (€onventional Chemical)
850.2100 léviarg aute gral toxigity test M I N UCBA TGAI 24 2
850.2300 Avian reproduction test @ [N UCBA TGAI 24 %
¢ o _~ Y -~ -
10. Cenﬁicqtéan: Izertisy that the siatemefwtsmadb on this form and all attachments are true, accurate, and complete. | acknow ledge that any 11. Date
know ingly £a’e= orenisleading statement may be punishable by fine, imprisonment or both under applicable law . o [ 2 , (3
|

Signature and Title of Company's Authorized Represen . O. CQ.QMI\W / T\’eaul a‘{'DN MQ&'
== ==

12. Name of Company LN\ ik d) EPV\OS(}\/\D(‘LLS\ InC. 5

13. Phone Number (o {0-4Q(-2.82 8
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United States Environmental Protection Agency
Washington, D.C. 20460 OMB Approval 2070-0174

REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE

INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheet(s) if necessary.

1. Company Name and Address 2. Case # and Name 3. Date and Type of DCl and Number
UNITED PHOSPHORUS, INC 0181 - Metribuzin 05-Jun-2013
630 FREEDOM BUSINESS CENTER, SUITE 402 Chemical # and Name: 101101 GENERIC
KING OF PRUSSIA, PA 19406 Metribuzin ID # GDC101101-1304
4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number (0] (Months)
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o
(o]
(0}
L 132 3
Toxicology Data Requirements (Conventional Chemical)
870.7800 Immunotoxicity N UCBA TGAI 12 3
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